ABSTRACT Records of peak expiratory flow rate (PEFR), commonly used in hospital in the management of asthma, have not been evaluated as a method of identifying cases of asthma in population surveys. Four observers were asked to report on whether asthma was present or absent in 61 graphs of PEFR recorded two hourly for four weeks during surveys of working populations. Agreement within individual observers was measured using a subset of 29 graphs which had been copied and distributed at random among the set of 61; agreement was good, from 90% in one observer to 100% in two. Agreement between observers was measured on the basis of all 61 graphs. Agreement occurred between all four observers in 69% of graphs, between at least three out of four in 97%, and, when pairs of observers were examined, between 72% and 93% of graphs. Graphs assessed as showing asthma demonstrated more within day PEFR variability (expressed as the number of days in which the difference between maximum and minimum readings was at least 15%) than graphs assessed as not showing asthma. Some graphs with little within day variability were assessed as showing asthma, apparently because they demonstrated between day PEFR variability.
Asthma, defined as variable airflow limitation,' can be demonstrated by regular monitoring of lung function, conveniently performed by recording the peak expiratory flow rate (PEFR) over several days or weeks. Such records may be assessed by inspecting the raw readings or graphs drawn from the readings, and this is now common in hospital in the evaluation of the severity of asthma and its response to treatment.2 PEFR recording by patients outside hospital has been encouraged by the introduction of the miniature meter,3 which is extending the use of PEFR records to surveys of asthma in populations.
The widespread acceptance of PEFR records in clinical practice is an endorsement of the method's usefulness. Its validity in diagnosis is, however, difficult to estimate formally, there being no agreed standard test for asthma against which it could be compared. Techniques for identifying disease in epidemiological surveys should be reproducible as well as valid, and for PEFR records one important potential source of variation is differences among observers providing reports on the records. In contrast to hospital practice, records from surveys are assessed in isolation by an observer who is "blind" to other relevant information. Any abnormalities are likely to be minor and difficult to interpret. Variation in reporting might be a serious problem in surveys, as it is when physicians take a history of respiratory symptoms,4 5 examine the chest,56 or look at chest radiographs. 78 We have therefore taken records made during surveys of working populations and measured observer variation in the detection of asthma from these records alone. We have also attempted to identify factors which influenced these observers in their reporting. 
Methods

REPORTING
Four observers (the authors) who were experienced in using these records assessed each graph independently and without knowledge of the subjects' identities, symptoms, or exposure. We used a four point scale: 4-definite asthma; 3-probable asthma; 2-probably not asthma; 1-definitely not asthma. This scale was chosen because it offered comments which resembled those made spontaneousty on graphs from other surveys and it forced the observer to make a decision on whether asthma was or was not present while recognising the potential difficulties in reporting on graphs from a working population using limited information. (90-100%) of 29 graphs and the agreement was complete in 22-27 (76-93%). Table 3 shows the interobserver variation between all four observers and between the six pairs from the four observers. All four observers agreed on the presence or absence of asthma in 42 (69%) of the 61 graphs and three out of four agreed in a further 17 (28%), so that in 59 (97%) of the graphs most or all the observers were in agreement. For pairs of observers agreement varied from 44 to 57 (72% and 93%) of the graphs. Figure 1 shows, for the 59 graphs where observers agreed, their assessment that asthma was or was not present compared with the index of within day 
